'MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH - —63—0063(,2

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _____-____ /' Séﬂ —FPrimury Registration District No. _ 7 .Q_Q_l/_llegutru s No. ___"

STATE FILE NUMBER

. .
DO NOT WRITE
B TS T8 AMENDED

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (W'heu deceased lived. If institution: Residence before

. COUNTY . . iasi
a Jackson a. STAYE Illanlsb COUNTY admission)
b. C“RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY inside Limits

R
TOWN Kansas City 3 weeks TOWN  onninefield Yo @ No

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If cutside, give locati Reti
HOSPITAL OR v ADDRESS ¢ ‘8 ecation} eside on Farm,

INSTIUTION &4 = Marv's Hospital YerBf Mo D - 2329 So. 4th. St. Yee D Nofd

3. NAME OF DECEASED First Middle Last . 4. DATE Manth Day Year
[Type or print) QF

, WILLIAM ROBERT BOYD DEATH March 3; 1963
5. SEX 4. COLOR OR RACE 7. A.»\arried X Never A'nurried O |8. DATE OF BIRTH | - AGE [lest birthday) | IF UNDER IDY AR I: UNDER 24 HR
Male White Widowed ] Diverced [] & 8—1899 63 Mon!hS‘ ays | ours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)} | 12, CITIZEN OF WHAT COUNTRY
durin { most of working life, even if retired) mec‘t Wgrkers

Business Managér ) Carhondale  I1linoi S.A
13a. FATHER'S NAME |3b MOTH R'S MAIDEN NAME 14. NAME OF HUSBAND OR:WIFE

William &)yd ' : Agnes Mary Boyd
15. WAS DECEASED EVER.IN-U.S. ARMED FORCES? . AL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or' unknown]l (IF lee war or dates of serv . R .
Yes I Mrs, Agnes M. Boyd Springfie i

18.- CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Q p g l ! ( ,4’&/ ONSET AND DEATH
IMMEDIATE CAUSE () /% . 2 61?4__

Conditions, if any, DUE TO (h) /
which gave rise to
asbove cause (a),
stating thé under-
- lylng ‘cadise last. DUE TO (c) _

PART 1I. OTHER SIGNIFICANT CONDITICINS CONIRIBUTING TO DEATH but not related to the - termina) ART 111 If  deceased war female hdind
disease condition given:in PART | |a) . . thare a pregnancy in lest 90 days.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

!D‘lu' ' 0 Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
] o :

PE
YESE NO DO

Z0c. THE OF WaouF  Month, Day, Year |
TUINJURY . am.
t pom.
y TATE
CURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY [}
2d. wdﬁ%YA?’CWORK O farm, factory, street, office bidg., ete. ) ',
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MEDICAL CERTIFICATION

NO'I' WHILE AT WORK O

. s M | « y 1, 2 Pl ‘
’ Z /0 cﬂ ) y ’ 0 her . :
a2t 'aﬂanded‘l‘he deceased fr , o and last saw pio alive o
Death occurred at i m on the dats stated sbove, and to 3ha be:t of my knowledige, from the chuses stated.
reg or lihe) ) ADDR . DATE SIGNED
/3\_,,, ﬂ;g T 6 3 /7 Do |

23c. NAME OF CEMETERY OR CREMATORY T 23d. LOCATION (c.d,. town, OF county)

SHQULD READ

USE BLACK INK~
OR
TYPEWRITER RIBBON

D. Bennett -

a3 - Calvary Cemetery ' Sprlngflelq. T1linois
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG/WR S Wuy
Mellody-MeGilley-Eylar 20 W, Linwood. J- =43 e a1 A

{Licensed Embalmer’s Statement 'on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSEDEMBALMER

&

} hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. ’ %f
Student. ' Signed /M %

Signature of Student Embalmer

" Licensed Embalmer 3’ 0 ; ?,
P. O. Address //’k %

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Fallure to comply .

with the ‘above constitutes grounds for revocation of license).
lf embalrned by & STUDENT, he also shall 5|gn in his OWN handwrmng.




